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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORT STATUTES THE FOLLOWDWG 5 SUBMITTED 100 RECHSTER A FOREIGN LAITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 TJGENS, LLC .
{Nume o Foreign Limited Liabllity Company; must inciude "Limited LUbility Company,” "L.L.C.." of "LLC ™y

(1f name unavailable, cnter alternate nams adopted for the purpose of transacting business in Florida. The altemate name must inchide “Limited
Liability Company," “L.L.C,"” or “LL.C.")

2 New York 5, 39-2504634

(Juﬂsdnction under the Tow of which foreign Nimited [ability {FET number, i applicable)
company is piganized)

N/A

4,

{Date Tirst tronsacted business in Florida, il prior to registration.)
(Sec szctions 605.0904 & 605.0985, F.S. to determine penaity linbility)

5 12587 Route 438

o) ~
Irving, NY 1408t rlg w =
{Street Address of PRncipal G ice) - T ’T‘%
125687 Route 438 T &
6.
I '
Irving, NY 14081 5% on P
(Mailing Addrexs} m
e g T
7. Nume and strget pddress of Florida registered agent: (P.O. Box ﬂLaccqptable) :-‘ o _:5 m
N C T Corporation System %3 = @ ..
ame: I W
O 29
Office Address: 1200 South Pine Islend Road e
Plantatign , Florida 33324
(City) (Zip codc)

Registered agent’s acceptance;
Having been named as registered agant and to accept service of process for the above stated Umited llabillty company al the place
designated In this application, I hereby accept the appointment as reglstered agent and agree 1o act in this capacity. 1 further agree
{o complywith the provisions of all statutes relative 1o the proper and complete performance of my dutles, and I am famillar with and
accept the obligations of my positien as registercd agent.
i C T Corporation System .
By: - R ANN J, WILLIAMS
(Registebegygent’s xignature) Assistant Vice Prasident

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Michael Williams, Presidem & CEQ

12587 Route 438

Irving, NY 14081

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officlal having custndy of recordy in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, s translation of the certificate under oath
of the transiator must be submitied)

Signature of an suthorized person

This document is executed in accordance with section 605.0203 (1) (b}, Floride Statutes. I am eware thal any false information
submitted in a dogument to the Department of State constitutes a third degres felony 2s provided for in 5.817.155, F.S.

Michael Williams, Prestdent and CEO
Typed or printed name of signee

FLOST - 3072015 Wolisew Khuwer Orbing
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State of New York
Department of State

I hereby certify, theit J/GENS, LLC a NEW YURX Limited lLiakllity Company

Uiled Articles of Qrganizabicn pursuant  to  the  Limitea  Liapirlily  Combany
Law on Q3/21/72014, and thar rthe Limired Liabilirny Company 15 existing sa
far as shown by Line records of the Depisrtment.

} ss:

k¥

Witness i hand and rhe official seal
of the Department of Stre at the City

[ ] . -

2 A of Albany, this 02nd dav of June
. . nve thousand and seventeen, Py
. H
+ I .

. a JUYER—

“ ..‘ 25 )

. B i v,

Brendan W, Fitzgeraid
Exccutive Deputy Sceretary of State
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